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THE MAN WHO SAVED MILLIONS 
FROM PAIN, 


When William T. G. Morton was 
born, in Massachusetts, on August 19, 
1819—less than one hundred years 
ago—~every patient compelled to sub- 
mit to the surgeon’s knife suffered 
physical agony, intensified by mental 
agony—in anticipation. 

And when this very great hero of 
the world of science died, only forty- 
eight years of age, in New York City, 
pain had vanished forever from the 
surgeon’s table. Science had learned 
to disconnect the brain and the nerves, 
and to make the body of a patient as 
insensible to pain as the table upon 
which the body lies. 

Morton conquered pain for this 
world; he was the great pioneer and 
soldier in the war against suffering 
—a war in which there have been 
many heroes working in many ways. 

Already millions upon millions of 
human beings have escaped suffering, 
thanks to this man’s work and cour- 
age, and many hundreds of millions 
will be blessed by him in future. 

We would not for a moment dis- 
courage in any way the well-meaning 
kindness of the professional anti- 
vivisectionist. Bue we think that 
that those who grow frantic about 
the sufferings of the guinea pig— 
which, by the way, does not suffer 
when unconscious—will find food for 
thought in the life of Morton. 

As in all great work, Morton shares 
the honor of discovering anaesthesia 
with others, particularly with Dr. 
Charles T. Jackson, the chemist, and 
Dr. Horace Wells, of Hartford. These 
two men, perhaps, understood as 
early as Dr. Morton, or even earlier, 
the possibility of deadening the nerves 
with ‘the use of sulphuric ether. 

But Morton is the man who actu- 
ally ;did it, and he had the courage 
to experiment upon himself, upon his 
own body. 

This is the story—more important 
to this world, more important to every 
suffering creature, than all the achieve- 
ments of all the heroes that ever rode 
over bloody battlefields into bloody 
graves. 

Morton was a student in the Har- 
vard Medical School He had already 
studied dentistry in the Baltimore 





College of Dental Surgery. 

He was a poor boy, his father hav- 
ing failed in business, and he earned 
the money with which he got his 
education. Remember that, young men 


when you talk about “lack of oppor- 
tunity.” 

He had begun to practice as a den- 
tist when he entered the Harvard 
Medical School to take a regular 
course and fit himself for work as a 
physician. 

Hie was impressed and made sor- 
rowful by the extreme pain attending 
severe dental operations. In those 
days teeth were pulled with what was 
called a “key.” The key was fastened 
to the tooth, and the dentist, with 
the exercise of all his muscles, turned 
the tooth around in the socket and 
then pulled it out—a sorrible per- 
formance, meaning agony. And as 
the dentists had not yet learned to 
save the teeth, a large part of their 
business was pulling them. 

Dr. Morton had heard, or had read, 
that certain gases rendered an animal 
or a human being unconscious— 
deadened the nerves and stopped sen- 
sation. 

He tried experiments upon insects, 
fish, dogs, and finally upon himself. 

His spaniel had inhaled sulphuric 
ether, had gone to sleep, and then 
came back to life again, apparently 
unharmed. 

Morton, with the real courage of 
the investigator, determined that hu- 
man beings must have the benefit of 
this discovery. 

And he decided, also, that he would 
be the first human being to make the 
experiment and run the risk. This is 
how the great experiment was made, 
as described in a memoir presented 
to the Academy of Arts and Sciences 
at Paris by M. Arago: 

Taking the tube and flask, I shut 
myself up in my room, seated myself 
in the operating chair, and commenced 
inhaling. I found the ether so strong 
that it partially suffocated me, but 
produced no decided effect. I then 
saturated my handkerchief and inhaled 
it from that. I looked at my watch, 
and soon lost consciousness. As I 
recovered, I felt a numbness in my 
limbs, with a sensation like nightmare, 
and would have given the world for 
some one to come and arouse me. I 
thought for a moment I should die in 
that state and the world would only 
pity or ridicule my folly. At length 
I felt a slight tingling of the blood 
in the end of my third finger, and 
made an effort to touch it with 
my thumb, but without success. At 
a second effort I touched it, but there 
seemed to be no sensation. I grad- 
ually raised my arm and pinched my 
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thigh, but I could see that sensation 
was imperfect. I attempted to rise 
from my Chair, but fell back. Grad- 
ually I regained power over my limbs 
and found that I had been insensible 
between seven and eight minutes. 

Experiments upon others. “Delighted 
with the success of the experiment, 
I immediately announced the result 
to the persons employed in my es- 
tablishment, and waited impatiently 
for some one upon whom I could 
make a fuller trial. Toward evening 
a man residing in Boston came in, 
suffering great pain, and wishing to 
have a tooth extracted. He was afraid 
of the operation; and: aaxed if he 
could be mesmerized. I told him I 
had something better, and, saturating 
my handkerchief, gave it to him to 
inhale. He became unconscious almost 
immediately. It was dark, and Dr. 
Hayden held the lamp while I ex- 
tracted a firmly rooted bicuspid tooth. 
There was not much alteration in the 
pulse, and no relaxing of the mus- 
cles. He recovered in a minute, and 
knew nothing of what had been done 
for him. He remained for some time 
talking about the experiment. This 
was on the 30th day of September, 
1846.” 

That was, so far as is known, the 
first operaton ever performed upon 
a human being, without any suffering. 

There have been millions of such 
operations since, and there will be 
many thousands of millions in the 
future. 

Incredulity, satire, and the usual 
greeting which ignorance and envy 
prepare for intelligence followed the 
announcement of Morton’s great 
achievement. 

But, fortunately, Dr. Bigelow, a 
surgeon of intelligence and influence, 
controlling the Massachusetts General 
Hospital, permitted a trial of the new 
methods. 

And on October 16, 1846—a little 
more than half a century ago—the 
first public demonstration of surgery 
without pain, occurred in the presence 
of the surgical and medical staff in 
a crowded amphitheatre. 

Here is the story as told by Dr. 
Morton’s son: 

First public demonstration of sur- 
gical anesthesia — It was a trying 
moment to this medical student when 
he determined to exhibit his discovery 
of practical ether anesthesia before 
his classmates, professors and the 
public. But so convinced was he, by 
reason of his experience gained in 
private practice, of success, that he 


was willing to face this ordeal. Mor- 
ton came into the amphitheatre late, 
delayed by waiting for the completion 
of a new inhaler. Just a few minutes 
before Dr. ‘Warren had remarked, “As 
Dr. Morton has not arrived, I presume 
he is otherwise engaged,” apparently 
conveying the idea that Dr. Morton 
was not likely to appear. As he was 
about to proceed, with his operation 
Morton entered. Amidst that sea of 
faces he saw not one which was 
sympathizing. Blank incredulity, or 
at the best curiosity, alone to be seen. 
Warren, turning to him, remarked, 
“Well, sir, your patient is ready.” 
Adjusting his apparatus, Morton calm- 
ly administered the anesthetic, and, 
turning to Dr. Warren, said, “Dr. 
Warren, your patient is ready.” The 
silence of the tomb reigned in the 
large amphitheatre while Dr. Warren 
made his first incision through the 
skin and dissected out a large tumor, 
while the patient made no sign nor 
moved a muscle of his body. When 
the operation was completed Dr. War- 
ren turned, to the audience and said 
slowly and emphatically: “Gentlemen 
this is no humbug,” and Bigelow re- 
marked, “I have seen something to- 
day that will go around the world.” 

That one overwhelming demonstra- 
tion, refuting criticism, and making 
doubt ridiculous, put an end to the 
greatest physical suffering in the 
world.—N. Y. Journal. 


HAVE YOU TACT? 

Tact is a combination of good 
temper, ready wit, quickness of per- 
ception and ability to take in the 
exigency of the occasion instantly. 
It is never offensive, but is a balm, 
allaying suspicion, and soothing. It 
is- appreciated. It is plausible with- 
out being dishonest, apparently con- 
sults the welfare of the second party 
and does not manifest any selfishness. 
It is never antagonistic, never op- 
poses, never strokes the hair the 
wrong way, and never irritates. 

Tact, like a fine manner, eases the 
way, takes the jar out of the jolts, oils 
the bearings, opens doors barred to 
others, sits in the drawing room when 
others must wait in the reception hall, 
gets into the private office when oth- 
ers are turned down. It admits you 
into exclusive circles, where wealth 
abounds, even though poor. It se- 
cures the position when merit is 
turned away. Tact is a great man- 
ager; it easily controls people, even 
when combined with small ability, 
where genius cannot get along. 
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THE DISEASES OF CHIROPODY. 





A Description of the Symptoms, Eti- 
ology, and Pathology of the 
arivus Foot Troubles. 


By Dr. Lewis Durlacher. 








CHAPTER XII.—Continued. 
Chilblains. 

Although chilblains come more di- 
rectly under the notice of the surgeon 
than of the chiropodist, yet, as they 
affect the integuments of the feet, it 
will not be considered inconsistent 
with the nature of this work to offer 
a few observations on them. 

A chilblain is the result of exposure 
to severe cold, followed by the too 
sudden application of heat, and is 
produced by the rapid distortion or 
congestion of the blood vessels, which 
have been previously contracted. It 
presents the appearance of an inflam- 
matory swelling of a lurid red or deep 
purple color, and is accompanied with 
intense itching and pungent pain, 
which frequently becomes intolerable. 
Persons of a weakly or scrofulous 
constitution, and the young and aged, 
are much more liable to the forma- 
tion of chilblains than are the robust 
and healthy. They sometimes arise 
from constitutional causes, more es- 
pecially such as impede or diminish 
the circulaition, and are met with 
principally on the hands and feet. 

When neglected or improperly treat- 
ed, the color of the affected part 
deepens; it vesicates and becomes 
ulcerated, sometimes even producing 
caries of the bone beneath, or, in 
bad constitutions, terminating in 
gangrene or mortification. There is, 
however, but little danger to be ap- 
prehended, when proper care and 
attention have been used. As preven- 
tative measures, the best plan to adopt 
is wearing warm covering to the feet, 
and taking moderate exercise, walking 
rather briskly, being particularly care- 
ful not to approach near the fire 
whilst the feet are excessively cold and 
painful. Gentle friction with a flesh 
brush, or a coarse towel, may be fre- 
quently used with advantage, taking 
eare not to abrade the skin; wearing 
oiled silk socks to come up above 
the ankles has also been found useful. 

The remedies recommended are in- 
numerable but the benefit to be derived 
from any of the recipes will depend 
upon the state of the local disease, 
and of the general health of the pa- 


tient; those most in use are sea water, 
or brine, stmulants of every descrip- 
tion, such as camphorated spirit, vin- 
egar and spirits of wine, turpentine, 
soap liniment with cantharides, etc. 
These applications must, however, on- 
ly be used previously to ulceration. 

When the chilblains break, and be- 
come what is termed a “kibe” it should 
not be tampered with, and the ordi- 
nary medical attendant should be 


consulted, as delay cannot be but 
injurious. Attention to the general 
health also becomes indispensably 
necessary. 


CHAPTER XIII. 
The Management of the Feet. 


The proper management of the feet 
is off the greatest consequence to 
health and comfort, nor is there any 
subject connected with medical 
science which requires more attention. 
However trivial the instructions I am 
about to make may appear, their value 
will be appreciated when the necessity 
of keeping the feet in proper order is 
taken into consideration, as there is 
no part of the human frame of more 
importance to our well-being. 

From the first wearing of socks and 
shoes, great care and attention are 
requisite. In the first instance, the 
socks in summer should be made of 
fine cotton or silk, in cold weather of 
woollen fabric, and of sufficient length 
that every toe may have room to ex- 
tend itself. The feet should be washed 
evening and morning, the seme as are 
the hands, and wiped thoroughly dry, 
particularly between the toes and the 
nails should not be cut too often, nor 
at any time shorter than to be on a 
level with the tops of the toes. It is 
also advisable that the shoes should 
be a size larger than the foot, and 
made of soft kid leather. 

When there is a tendency to mal- 
formation, it generally begins to show 
itself in the toes of one foot, but 
sometimes of both, from the age of 
four to seven years. The deformity 
commences particularly in the first 
toe, which lies over or under the 
second, or the upper part of it is 
confined between the great toe and 
the second, so that when they are all 
pressed together, the middle joint of 
the first toe is elevated higher than 
the others. This hereditary develop- 
ment or malformation is very remark- 
able, and I have had many opportuni- 
ties of observing it. 

If the malformation is very con- 
siderable, it may be advisable at this 
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early age to endeavor to straighten 
the toes, to effect which I should 
recommend a pieec of stiff pasteboard 
padded with wadding covered with 
silk, and cut to the shape of the under 
surface of the foot, to be applied from 
the waist or hollow to the tips of the 
toes, so that they may rest firmly on 
it at the end of the pasteboard; holes 
or slits should be cut on each side of 
the toe requiring to be compressed 
and a piece of narrow ribbon crossed 
over the toe, and passed through the 
holes, the toe being properly pressed 
down before the ribbon is secured to 
the under part of the pasteboard. 

A more simple plan consists in the 
application of a narrow strip of ad- 
hesive plaster turned round the toes 
which require to be kept in their 


proper position, passed under the 
other, then crossed over the instep, 
under the foot, and brought over 
again. It must be drawn sufficiently 


tight, to prevent the toes from slip- 
ping. The plaster should be changed 
once a week,oroftener if it does not 
adhere. 

Whilst attending a lady who had 
been under my care for many years 
for bunions, caused by a deformity of 
the left foot, and for a corn at the 
end of the little toe, she showed me 
the feet of her little son, a child of 
abowt four years of age as a specimen 
of perfection, and extolled the care 
she had taken in ordering his shoes 
and socks. The next year I was re- 
quested to see the child as he com- 
plained of pain in the left foot, and 
to my great surprise, I found his 
little toe bent under the next and a 
corn in the same situation as on his 
mother’s foot. The first toe was also 
more raised than the great and second 
toes. In fact the whole foot was an 
example of hereditary deformity, not- 
withstanding the same attention had 
been paid to his feet as when I first 
saw him. The right foot was of a 
natural shape. I recommended a 
narrow strip of adhesive plaster to 
to be passed over and around the 
projecting toe, and under the others, 
so as to keep each in its proper posi- 
tion. The strap was afterwards to 
be crossed over the instep and once 
around the foot. I directed it to be 
renewed once a week, or more fre- 
quently if necessary. I have not yet 
heard the result in this case as the 
family live in the country; but I 
have seldom known much advantage 
derived from this plan in less than 
twelve or eighteen months. 


About this period of life, from four 
to seven years of age, and in some 
instances earlier, corns which are 
easily removed are apt to form super- 
ficially upon the projecting joints, and 
should be picked out, after the feet 
have been bathed, by the nurse or 
those who have care of the children, 
as soon as the thickening is visible. 
If the corn soon returns and gives 
pain, it should be submitted to a com- 
petent practitioner, for by proper 
management and attention, many years 
of suffering and inconvenience may be 
prevented. It matters not whether 
they are caused by hereditary or 
constitutional predisposition or mere 
friction; they cannot be too soon at- 
tended to. 

From the age of seven years and 
upwards in consequence of the child 
taking more exercise and wearing 
stronger shoes, corns are more fre- 
quent of occurrence, and more devel- 
oped. Female children are more sub- 
ject to the soft species between the 
toes, occasioning great pain, which 
they endeavor to remove by walking 
on the inside of the foot, and throw- 
ing the weight of the body on the 
edge of the great toe and inner side 
of the heel thus causing the ankle to 
turn outwards, inducing great weak- 
ness in the feet, and producing an 
unseemly gait in walking. 

Nurse should watch children when 
at play or walking, to see that they 
place their feet firmly on the ground, 
and if any irregularity is perceivable 
in either or both feet; and as rolling 
from side to side, or walking on the 
inside of the foot, the toes should be 
most carefully examined, as most 
probably a soft corn will be found 
on the web between the third and 
little toes, and frequently in a state 
of suppuration, for many children 
have a dread of anything being done 
to their feet, and endeavor to relieve 
the pain in all manner of ways, rath- 
er than complain. 

If the inner ankle appears much 
larger than natural, and in walking 
presses much inwards as if the child 
had not any support for the feet, it 
generally proceeds from relaxation of 
the ligaments produced by delicacy 
of constitution. Under these circum- 
stances no time should be lost in 
seeking medical advice, bechuse if 
neglected and allowed to proceed for 
any length of time a confirmed awk- 
ward gait will be the result. 

If resulting from corns, they should 
carefully and properly be removed, 
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and every means adopted to make 
the child, when walking, bear on the 
outside of the foot, the nurse being 
first assured no cause of pain remains. 


If it be produced from weakness of 
the ankles, well adapted laced boots 
should be worn, with an extra thick- 
ness of sole on the inner side, so that 
the ankles may be supported, and at 
the same time kept in a natural posi- 
tion. 

These complaints must not be con- 
founded with the disease of weak and 
sickly children, for weakness of the 
ankles is often produced by consti- 
tutional debility, and may also be 
caused by an affection of either the 
loins, or knees, requiring proper sur- 
gical treatment. 


The children of noblemen whom I 
have had under my care for some 
years, had in infancy their feet ex- 
ceedingly well formed, but being of 
delicate constitution, their skin was 
predisposed to corns. I gave strict 
orders to the nurses to take great. 
care with the shoes and socks which 
I found occasionally too short and 
narrow. When I first attended them 
two of the young ladies had very 
troublesome corns between the little 
and the third toes which I had great 
difficulty in keeping free from pain, 
as they grew again, and became as 
painful as before within a month aft- 
er they had been operated on, causing 
them to walk very unevenly, and bear 
particularly on the inner side of the 
foot. 

The eldest complained of great 
weakness in the ankles, and took ex- 
ercise with reluctance, being easily 
fatigued. I directed laced boots to be 
made so as to fit tightly around the 
ankles with strips of India rubber 
on each side of the holes, broad 
treads, and an extra thickness of 
leather on the inner sides of the 
soles and heels, so as to raise that 
part of the foot. These boots gave 
great relief and support in walking 
and the young lady, in the course of 
a few months, derived considerable 
benefit from their use. 

(To be continued). 





Maargunt Ointment sold at $2.00 
per dozen, F. O. B., New York. Try 
as much as you want and be con- 
vinced of its merit. 

Ira A. Scheiber, 2002 Madison Ave- 
nue, New York City; Imperial Hair 


Mfg. Co., Montreal, Canada; Calmon 
England. 


& Neate, London, 


GOOD CHIROPODY TREATMENTS. 
By L. H. Phillips. 


The chiropodist of today is no longer 
the mere corn cutter he was a de- 
cade ago. Chiropody today means not 
only the surgical application of the 
art, the correction of the mal-condi- 
tion by scientific treatment. Certainly 
it is within the province of the chi- 
ropodist to use such medical measures 
as will be of benefit to his case and 
prevent a recurrence of the trouble. 

The circulation of the blood through 
the arterial, venuous and capillary 
system is the great force to which 
the chiropodist must look for help. 
An active blood supply will correct 
most all the pathological conditions 
with which chiropodists come in con- 
tact: Keratosis, that condition of de- 
generated nail cells; neuretis, inflam- 
mation of the nerves; phlebitis, in- 
flammatory condition of veins; vari- 
cosity, the dilation of veins; oedema, 
due to stasis from pressure on some 
bleod vessel; onychitis, which is quite 
a prevalent affection met with in chi- 
ropody, they are the conditions to be 
well and carefully considered in the 
treatment of affections that usually 
come to the chiropodist. 

For the past few years, I have 
depended largely on the preparation 
antiphlogistine. This product is em- 
ployed by many physicians in inflam- 
matory condition and in congestion 
above the feet. By the hygroscopic 
action of the glycerine which it con- 
tains, it depletes and reduces inflam- 
matory condition. Applied hot, it is 
a most excellent anodyne, giving al- 
most immediate relief. The antispetic 
will make it thoroughly sterile, and 
it can be applied to open wounds with 
impunity. 

I have used antiphlogistine with 
success in inflamed joints, inflamma- 
tion of the synovial membrane sur- 
rounding the joints (synovitis). It has 
been of service to me in many cases, 
and I believe it will be worth the 
time of the chiropodists who become 
acquainted with the preparation. 

Prophylaxis is always important. 
‘Even if there is no open wound, 
great care should be taken to sterilize 
the part requiring surgical treatment, 
and aseptic instruments are absolutely 
imperative. Should infection occur, 
antiseptic washes, free drainage, stim- 
ulation of circulation to part with 
hot applications of moist heat at fre- 
quent intervals, generally bring about 
resolution in a short time. 











THE CHIRO AND HIS SIDE LINE. 
By the Pedie Poet. 


Lem Jackson, a porter, on a Pullman-car train, 
Once got an idea into his limited brain. 

With tips coming fast, and some realty possession 
He decided quite promptly to enter a profession. 
A lawyer at first he wanted to be, 

Then a doctor or dentist or veterinary. 

All these at last he gave up in despair, 

Ah! a chiro he’d be, and dress people’s hair. 


Owgoost Koenig, a barber, in Germany born, 
Once trimmed for a neighbor a very small corn. 
It fired his ambition and soon he was ripe 

To become a chiro and all day smoke his pipe. 
Hie learned how to cut and to burn and to sear, 
Just made enough money to keep him in beer. 
They call him “Herr Ducktor,” a title he craves, 
But still he continues to give people shaves. 


ike: Levinsky was “oprater” in a modern sweat-shop, 
He began labor at seven, and at six he did stop 

He found he was toiling altogether too hard, 

So he gathered his savings in business to start. 

He, too, became a chiro after a stretch of hard study, 
As a side-line a glazier the windows he’d putty. 

His friends call him “Ducktur,” it really seems fate, 
How, from fixing up pedals, he acquired real estate. 


There was Tony Capello, a corner bootblack, 

(Who made quite a pile at ten cents a crack. 

He, too, got the fever amd wanted to shine 

As a professional man in some other line. 

His friend Cap2blanco as chiro was thriving, 

And soon the bootblack for the same end was striving, 
He manicured, shaved, shined, massaged and made braids 
Became a typical chiro—a jack of all trades. 


Then there are Yon Yonson and Henricksen, too, 

And a whole bunch of Swedes, pale, pink and blue, 
That are known as chiros who fix up the pes, 
Massaging and doing other business, I guess. 

They all claim the title of “Doctor” you see, 

Each wants to show to his friends that he 

Is thoroughly learned, and has gone through the ropes, 
And for higher distinction, each sallow Swede hopes. 


Now all of these persons are right in the game, 

To gather the money from the foot-sore and lame. 
They imagine they’re doctors because they can treat 
The punky excrescences on all kinds of feet. 

All efforts are futile to get them to learn, 

They’re in it solely the money to earn. 

But the School of Chiropody now offers a chance 

To any and all chiros who seek to advance. 
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DR. JOSEPH W. CARPENTER. 


In this issue we print the photo of 
Dr. Joseph W. Carpenter, President 
of the Missouri Pedic Association, a 
jolly, rotund little chap, and a hail 
fellow well met. 

He was born in Brooklyn, N. Y., 
on March 13, 1879, and is therefore 
very lucky—to have gotten out of that 
city. 

Coming from a family of doctors, 
it was his father’s intention that Joe 
study medicine, which he did for two 
years. 

Suddenly he conceived a great de- 
sire to become a chiropodist, and on 
May 10, 1897, opened an office in 
Philadelphia, Pa. 

When war was declared with Spain, 
he “put up the shutters,” enlisted in 
the U. S. Hospital Corps, and served 
throughout two enlistments. When 
he was discharged from the army, he 
opened an office in Chicago, which he 
later on sold to advantage, and went 
to St. Louis. 

‘Here he built up a fine practice, 
and is now a highly respected citizen, 
whose patients are loyal, and come 
from all parts of the country to be 
treated at the skillful hands of one 
of the best operators in the Middle 
West. 





THE COLORED CHIROPODIST. 


The question of the admission of 
those of African blood to the National 
Association is one that is being dis- 
cussed quite generally and we must 
meet the issue. 

Inasmuch as a precedent exists in 
other professions for the admission 
of all qualified persons regardless of 
creed or faith or of color, it seems 
to me as though we would be unduly 
discriminating were we not to follow 
in the footsteps of these other and 
older organizations. 

The legal test for admission to our 
calling having been met, will in the 
near future mean that every chirop- 
odist has satisfied the authorities that 
he is of good moral character, that 
he has a sufficient academic education 
on which to commence his profession- 
al work and that he has been author- 
ized to pursue his professional work. 

Such being the case, it is our bounden 
duty to admit to our ranks those of 
African descent as readily as we 
would the Caucasian. 

It must be borne in mind that the 
new qualifications are of such a char- 
acter as to insure us from having to 


come into contact with the ignorant, 
the immoral and the unrefined. 

Accordingly, my voice will be raised 
in advocacy of equal rights to all 
and I trust the members of the Na- 
tional Association will take a similar 
view of this situation. 

We cannot afford to make a false 
step thus early in our career as an 
organization and it would certainly 
be un-American as well as impolitic 
for us to do that which smacks of 
prejudice or bigotry. 

If we should admit to our ranks 
any person who is, for any reason 
unfit to be the associate of gentlemen, 
we have means of redress whereby 
we can readily purge our rolls of 
any such. 

ALFRED JOSEPH), 


President. 
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CASES MET IN DAILY PRACTICE. 


By S. Rutherford Levy, 
Pres. of the Pedic Society of California. 


It is with pleasure that I take the 
initiative in the reading of papers be- 
fore this society. No doubt every 
member has had unique and interest- 
ing cases come under his observation. 
We would very much like to know of 
such cases and the treatments for 
same. By reading of these papers 
we shall become enlightened ‘upon 
many matters of interest to the prac- 
titioners of chiropody. 


We should not be actuated by sel- 
fish motives and refuse to divulge 
some professional secret. We should 
always have in mind-the liklihood of 
the other fellow having a few ideas 
that he will exchange with you, thus 
aiding both parties toward a common 
end—the advancement of the profes- 
sion. 


By the exchange of ideas, the method 
of treatments and the relating of 
successful experiments only can we 
broaden the scope of our profession. 
Let it be a question of reciprocity; 
you tell me a good thing and I shall 
endeavor to return the favor. One of 
the most important factors in the 
success of chiropody is to keep well 
within the domain of your specialty; 
become an authority in your circum- 
scribed field of activity and by no 
means encroach upon the field of 
medicine and surgery. 


I speak of this advisedly because it 
has a driect bearing upon case A. I 
shall now describe it to you. 

Case A:—Some few years ago, a 
patient called upon me for treatment. 
Upon exhibiting his foot, I discovered 
a number of running ulcers with a 
most disagreeable odor. When I 
questioned him, in order to obtain a 
history of the case, he was reticent 
in his replies, and was inclined to 
evade the issue. He was eager to 
pay me any fee to cure his condition, 
and upon this I based my suspicions 
of what might be his trouble. He 
acknowledged he had consulted a 
physician and had been given a pre- 
scription for his ailment. He agreed 
to show me the prescription, and up- 
on my reading of same, recognized 


as part of the formula bi-chloride of 
mercury. 

Knowing this ingredient to be one 
of the best agencies in combating that 
awful disease known as syphilis, I 
made known my suspicions to him. 


He at once acknowledged the doctor 
had said as much. He then freely 
told me that three months before, he 
had contracted a condition known as 
chancre. A chancre is a hard syphil- 
itic ulcer and a forerunner of the 
actual disease. His hair was begin- 
ning to fall out. I asked him if he 
would submit to an examination of 
a physician in my office and, agreeing, 
I called into consultation Dr. Castle, 
of San Francisco, who diagnosed it as 
the disease I had suspected. I kindly 
asked the doctor to take charge of 
the case, as it was beyond the limi- 
tations of chiropody. 

I speak of this specifically to illus- 
trate how careful we must be in 
treating certain conditions of the foot. 
Always obtain a history of the case 
before attempting to treat same, be- 
cause, if you lanced an abscess of this 
character and were not most careful 
in the sterilization of instruments, 
the dangers of inoculating your next 
patient would be very great. When 
in doubt, always send the patient to 
a physician. 

Case B:—Another case I have in 
mind, the treatment of which would 
be of interest to you, inasmuch as it 
first appeared to be of a nature re- 
quiring the services of a physician, 
but upon close questioning, I learned 
that it was the result of an indiscre- 
tion on the part of the patient. He 
called upon me for treatment, being 
afflicted with an ugly-looking sore on 
the ball of his great toe. This con- 
dition was caused by the injudicious 
use of one of the many corn salves 
on the market. 


Some kind friend advised him to 
use an unfailing remedy for relief of 
his trouble. Working on the princi- 
ple that if a few applications would 
relieve him, a good many would cure, 
he proceeded to use the salve nightly 
for a week, until the escharotic ac- 
tion of the salve completely destroyed 
the integument and part of the sub- 
cutaneous tissue. 


Between the broken skin there pro- 
truded a mass of fibrous tissue that, 
{jn appearance, was like a piece of 
liver. It presented an awful sight. 
A slight infection took hold. A puru- 
lent serus fluid discharged from the 
wound with a most offensive odor. My 
first treatment was to asepticize thor- 
oughly the part affected, as well as 
the surrounding area. The antiseptics 
employed were alcohol and five per 
cent. solution of lysol. I first cleansed 
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the entire foot with alcohol, full 
strength. I then bathed the wound 
with a hot solution of lysol. (I pre- 
fer lysol to carbolic acid or bi-chlo- 
ride, because of its soapy substance 
and freedom from corrosion to in- 
struments). 

I was then compelled to use a pow- 
erful antiphlogistic to reduce the in- 
flammation. In this connection, I 
will say that in my professional ex- 
perience covering a period of fourteen 
years, I have had occasion to use 
many preparations for the abatement 
of inflammation. I used antiphlogis- 
tine in this case to absorb the exudate 
and relieve patient of the heat and 
pain. The results were perfect, and 
I have no hesitancy in recommending 
this medicament to those of the pedic 
profession who have not used it; it 
is non-toxic and perfectly safe to use 
on all inflamed conditions. 

After obtaining the best results 
from the above-mentioned remedies, 
I proceeded to reduce the protuber- 
ant mass of flesh with burnt powdered 
alum. Accomplishing this, I was now 
confronted with the problem of bring- 
ing together the broken integument. 
Overy time the patient would walk 
or exert any pressure on his foot, 
the wound would spread wide open, 
and by this repeated interruption 
would refuse to heal. The question 
arose how to hold the wound together 
without compelling patient to remain 
off his feet. I was suddenly inspired 
with an idea how to accomplish this 
task. I' cut to measurement a strip 
of adhesive plaster, attached one end 
to outer side of foot, then with digital 
pressure, forced together the broken 
edges of the skin before attaching 
the other end of plaster. 

This method of approximating the 
edges of the wound proved most sat- 
isfactory and in the course of a week 
my patient was well. 





Several natives of New Jersey trav- 
eling on a railroad train, differed on 
the question whether a man born in 
that State could be distinguished at a 
glance. 

They resolved to put it to a test 
going through the train with the cham- 
pion of the affirmative in command. 

He paused in the first car and look- 
ed a passenger over narrowly. Then 
he went up to him and said: 

“Weren’t you born in New Jersey?” 

“T know I look that way,” was the 
answer, “but I’ve been away a long 
time.” 
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On Page 24 will be found the an- 
nouncement of the above institution, 
in keeping with the requirements of 
the new provisions of the Public 
Health Act. 

This is really a progressive age, and 
our calling is in line with the tend- 
encies of the times. 

Chiropody practice hes _ indeed 
ceased to be a trade, and from now 
en its disciples will march in the 
tanks of those who are classed among 
the learned. 

It will be a pleasing reflection to 
those of our members who were in- 
strumental in convincing the law- 
makers that the public was entitled 
to .the protection which the newer 
legislation provides, and the unstinted 
praise which Messrs. Erff, Joseph and 
Marks are receiving for their initia- 
tive efforts in the guvod work, is well 
deserved. 

Chiropodists generaily are delighted 
at the turn of affairs, but this self- 
satisfaction must now be augmented 
by united effort to extend the good 
throughout the land, so that ulti- 
mately every State in the Union will 
enact similar legislation. 

A most salutory step in this direc- 
tion has been taken by the New York 
School of Chiropody which now pro- 
vides a central point for the educa- 
tion of chiropodists, in new and ex- 
tensive quarters. 

An enlarged faculty, each member 
of which is to be a specialist in the 
specific branch which he teaches, and 
a complete equipment, thus insuring 





students, 
to the 


training of 
lesson 


the thorough 
will prove an object 
doubting ones. 

Scientific methods make scientific 
men, and so there is every reason to 
hope and every inspiration to conclude 
that the chiropodist of the future is 
to be an educated and well-groomed 
man, who will readily take his place 
among those classed as members of 
the healing art. 

The public will demand a like 
standard from other legislatures and 
in other schools. 





DR. FRANK 
President Chiropodists Society of 
Illinois. 


JOHNSON 





THE MEASURE OF A MAN. 








The standard of manhooé’s not 
strength alone, 

It isn’t a measure of sinew or bone: 

Your brain and your brawn aren’t 
worth thirty cents, 

If you don’t go on through with the 
things you commence. 

Reward’s for the plodder, the bulldog- 
jawed fellow, 

Who never grows blue and who never 

turns yellow, 

learns how to suffer without 

yelp or bellow, 

And smiles all the while as he faces 


Who 


his trial— 

Success is far more than a matter 
of wit; 

It can’t be achieved without courage 
and grit. 
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CHIROPODIAL COMMENT. 
By the Editor. 


In a booklet issued to the public by 
a Western chiropodist, we find many 
statements which go to prove the ig- 
norance of the author relative to chi- 
ropody. We quote verbatim: 

“The nerves and veins in the callous 
skin are so closely allied and) at- 
tached to the nerves and veins in 
the true skin and muscles, that it 
requires medical applications to be 
able to successfully disconnect them.” 

(Callous is only a thickened area 
of the epiderma, the latter having 
no vitality, there being no nerves, 
blood-vessels, etc). 





The penurious pedicure received a 
letter intended for the manager of 
the Pedic Items, and sent the follow- 
ing communication to him on a postal 
card: “There is a letter here ad- 
dressed to you. On receipt of a 
two-cent stamp, I will forward same 
to you.” 





Good chiropodists are wanted all 
over the country. There is a great 
demand for those that have had clin- 
ical experience, and are competent to 
treat feet intelligently and skillfully 


It never pays to “knock” your 
competitor to a patient. If you can- 
not say a good word for him, you can 
at least refrain from talking against 
him. 





Be careful how you treat a diabetic 
patient. Wounds on such are hard to 
heal, on account of the sugar ‘in 
the fluids of the body. If you know 
a patient has diabetes, remove just 
enough of the corn or callous to 
afford relief, and use shields unspar- 
ingly. 

Campho-Phenique, Nafalan, Maar- 
gunt, Carbolic Ointment and Salicerate 
are staple remedies which every chi- 
ropodist should include in his outfit. 


tvery member of the National Asso- 
ciation has had mailed to him a print- 
ed card of “Rules for the Proper Use 
of Antiseptics in the Practice of Chi- 
ropody.” This is to be posted in the 
operating room, and strictly adhered 
to by the operator, so as to minimize 
the danger of infection. 
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Some swindler is calling on chi- 
ropodists representing himself as an 
agent to take subscriptions for the 
Pedic Items. In quite a few instances 
he has received the money and that 
is the last the victims have seen of 
him. We have no authorized agents, 
except Chairmen of State Membership 
Committees of the National Associa- 
tion of Chiropodists. 





Some one says that Renk has affili- 
ated with the “bull schmooes” party. 





Never use a wet dressing of car- 
bolic acid solution in any strength, as 
gangrene is apt to result. 





Before operating, always cleanse 
the field with either a 2% per cent. 
carbolic solution or a 1/2000 bi-chlo- 
ride of mercury solution, as it mini- 
mizes the danger of infection. 


Having used an instrument, do not 
lay it down. Place it in a 5 per cent. 
carbolic solution to render it aseptic. 








If the law-making powers of every 
State only realized the danger attend- 
ing the foot-suffering people of their 
commorwealths who are compelled 
to seek relief at the hands of a chi- 
ropocist, stringent laws would soon 
safeguard the public from illiterate 
and incompetent operatois. 


The certificates of membership in 
the National Association have been 
sent to the members. They are hand- 
somely lithographed in black and 
white, bear the seal of the Association. 
and are signed and countersigned by 
the president and the secretary. The 
annual dues for membership in the 
Society are only $5.00. 





We have before us a letter from a 
prominent English chiropodist. He 
desires all the information he can 
obtain as to the method of procedure, 
besides such papers, lectures, etc., of 
interest to chiropodists. We have 
complied with his request, and have 
invited him and his colleagues to 
affiliate with the National Association 
of Chiropodists. 





There are hundreds of cities and 
towns in the United States without a 
chiropodist. (What a splendid field 
any one of these places would be for 
a live, up-to-date practitioner. 
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Recently saw an article in a news- 
paper headed “Another Wedekind 
Play.” Thinking it had reference to 
some phenomenal meld George had 
pulled off in one of his numerous 
pinochle sessions, we read the article 
through; but it only dwelt on a new 
play soon to be produced, with not 
a mention of George. 





On August 31, Renk started out for 
a three-day auto trip to Albany. In 
trying to follow the hieroglyphics of 
the blue route book, he missed three 
left turns and a watering trough, and, 
at the end of the day, found himself 
at Atlantic City. 





Monroe Redell, treasurer of the 
Pedic Society, has started into busi- 
ness for himself on Fifth Avenue and 
Thirty-fifth Street. 





It seems that the officers of the 
Pedic Society are all located in busi- 
ness on or near Fifth Avenue, between 
34th and 42nd Streets. 





Dr. Fred Lobb of Dallas, opened a 
newly-equipped office.in the Andrews 
Building. He is hopeful of doing a 
better business than formerly at the 
Oriental Hotel. 





The intelligent chiropodist has the 
$$, and the others have the dollos. 
That’s the difference. 





The Evening Sun announces that 
Dr. Alfred Joseph, Secretary Treas- 
urer of the Chiropodists of America 
is establishing a new chiropody clinic 
which he will shortly open in the 
Bronx for the free treatment of all 
deserving poor persons. 

Memberships in too many fraternal 
and literary organizations jake up 
all of our time not spent in chiropody, 
hence the indefinite postponement of 
the Bronx Chiropody Clinic. 





At the sixth annual meeting of the 
Chiropodist Society of Illinois, the 
following officers were elected for 
the ensuing year: Frank Johnson, 
president; F. C. Jester, vice-president; 
Wm. Emanuel, treasurer; Virgil D. 
Pumphrey, secretary. 


After the election of officers, dif- 
ferent discussions of benefit to chi- 
ropody were entered into, and the 
members are in thorough accord re- 
garding the plans for placing on the 
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statute books, this coming winter, a 
good chiropody law. 





For the past one thousand nine 
hundred and twelve years, chiropodists 
have pursued their calling without a 
certificate of any kind. Since it has 
been announced that the National 
Association was preparing certificates 
of membership, we have received so 
many letters of inquiry as to how 
soon the writers could expect their 
certificates, that we have refrained 
from replying to these letters. 





Chiropodists everywhere are _ in- 
vited to take a six-weeks’ post-grad- 
uate course in practical work at the 
New York School of Chiropody. The 
latest and most approved methods of 
treatment are in vogue, and the fee 
for the course is only $50. 





The Hairdressers’ Weekly Journal 
of London, England, has published 
the new chiropody law of New York 
in full, and makes a very favorable 
comment thereon. In 1901 and for 
the four succeeding years, it had 
devoted much space and effort to 
organize the English chiropodists, so 
that bona fide students should be 
able to procure real chiropody tuition, 
but those practicing chiropody in 
Jehn Bull’s domain were unrespon- 
sive. 





The following advertisements were 
copied from the same journal: 

“Double Your Income by Becoming 
a Chiropodist. ‘Send 1s. 1d. for the 
Self-Instructor on Chiropody, by an 
Army Specialist.” 

“First-Class Chiropodist and Gents’ 
Hand—knowledge of head, face and 
electric treatment—good salesman— 
married.” 





The Albany Division took a trip to 
Syracuse on September 14, and, in 
conjunction with the Onondaga Div- 
ision, held a meeting at the office of 
President J. C. Winters. A goodly 
attendance was present. The mem- 
bers all wore silk badges with the 
following: 


* * * * * * * a * * * * 
° THE PEDIC SOCIETY . 
° ALBANY DIVISION ° 
° GREETS . 
* ONONDAGA DIVISION ? 
° SEPT. 14, 1912. * 
eS @ Eb a Oe ee ee 
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THE QUIZ CLASS. 





In this department, the opportunity 
is afforded all chiropodists of enhanc- 
ing their knowledge of anatomy, 
physiology, chemistry, therapeutics, 
and minor surgery. These subjects 
are requisite to pass the State Exam- 
inations for chiropody in New York 
and New Jersey, and are taught in 
the School of Chiropody. 


Anatomy. 

14. Q.—wWhat bone is the largest 
and strongest of the cuneiform bones, 
and what bones does it articulate 
with? A.—Internal cuneiform. Ar- 
ticulates with scaphoid, middle cunei- 
form first and second metatarsals. 

15. Q.—What ligaments connect 
the os calcis with the scaphoid? A.— 
The Superior and Inferior Calcaneo- 
navicular ligaments. 

16. Q.—Where is the matrix of the 
nail found and give a. brief descrip- 
tion of same. A.—The matrix is that 
portion of the derma directly beneath 
the nail. It is covered with highly 
vascular papillae. 

17. Q—How many bones form the 
tarsus? Name the two'largest. A.— 
Seven. Os calcis and astragalus. 

18. Q.—Give the surface markings 
of the dorsalis pedis artery. A.— 
The dorsalis pedis artery is the con- 
tinuation of the anterior tibial, and 
extends from the front of the ankle- 
joint along the inner side of the dor- 
sum of the foot, to the back part of 
the first intermetatarsal space, where 
it terminates in the dorsalis hallucis 
and the communicating. 

19. Q.—Of what kind of tissue are 
the nails composed? A.—Epithelial 
tissue. 

20. Q—In what region of the foot 
does the short saphenous vein com- 
mence? A.—On the outer side of the 
dorsum of the foot. 

21. -Q.—Name that part of the og 
ealcis supporting the astragalus. A.— 
Sustentaculum tali. 

22. Q.—Describe the papillary lay- 
er of the skin. A.—The papillary 
layer of the derma is situated next 
to the stratum mucosum of the epi- 
dermis. It is covered with minute 
conical elevations called papillae, 
1/100 inch high, and 1/250 inch in 
diameter at their base, very numerous 
and arranged in parallel curved lines 
wherever sensibility is greatest. 








23. Q—Name the only muscle on 


the dorsum of the foot, giving source, 
insertion and function of same. A.— 
Extensor Brevis Digitorum. Origin: 
Os calcis externally. Insertion: By 
four tendons, one into the first pha- 
lanx of great toe, and the others into 
the outer sides of the long extensor 
tendons of the second, third, and 
fourth toes. Action: To extend the 
toes. Nerve: Anterior tibial. 

24. Q.—Describe a phalanx. A.— 
A phalanx is one of the bones of the 
fingers or toes. It belongs to the 
long bone class, having a base, a 
shaft, and an anterior extremity. It 
is convex above, concave below, and 
articulates by its base with the meta- 
tarsal bones. The anterior extremi- 
ties of the distal phalanges are ex- 
panded into surfaces for the support 
of the nails and pulp of the toes. 


Physiology. 

9. Q—What muscles of the foot 
act upon the toes? A.—Extensor long- 
us hallucis; flexor longus hallucis; 
extensor longus digitorum; flexor 
longus digitorum; extensor brevis 
digitorum; flexor brevis digitorum; 
abductor hallucis; flexor accessorius; 
abductor minimi digiti; I» mbricales; 


abductor obliquus hallucis; flexor 
brevis hallucis; tranversus pedis; 
flexor brevis minimi digiti; dorsal 
interossei; plantar interossei. 


10. Q.—How does the nervous sys- 
tem influence the production of per- 
spiration? A.—The sweat-glands are 
greatly under the influence of the 
nervous system. This is proved, not 
merely by the well-known effects of 
mental emotion in sometimes sup- 
pressing the perspiration and some- 
times causing it to be poured forth 
in immense abundance, but has been 
made a matter of direct experiment. 
There are some animals, such as the 
horse, which perspire very freely. If 
the sympathetic nerve of one side, 
in the neck be cut, that side of the 
head becomes injected with blood, 
and its temperature rises; and, sim- 
ultaneously, sweat is poured out, 
abundantly over the whole surface 
thus affected. On irritating that end 
of the cut nerve which is in connec- 
tion with the vessels, the muscular 


walls of the latter, to which the 
nerve is distributed, contract, the 
congestion ceases, and with it the 
perspiration. 


11. Q—What classes of nerves are 


found in the _ foot? A.—Sensory 
nerves and motor nerves. 
12. Q—Is there any power of 
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contraction in the tendons of the 
foot? No. They are inelastic. 

13. Q.—Are both ends of a muscle 
ever attached to one and the same 
bone? A.—No. To obtain movement 
both ends must be attached to differ- 
ent bones. 

14. Q—What is meant by the cir- 
culation of the blood? A.—The pas- 
sage of the blood through the heart, 
arteries and capillaries, thence through 
the venous system to be returned to 
the heart. 

15. Q.—What are uses of the blood? 
A.—To carry food, water and oxygen 
to the cells, to carry waste away from 
the cells, and to carry heat from the 
warmer to the cooler parts of the 
body. 

16. Q—From what portion of the 
skin do the papillae arise. A—Stratum 
papillare of the derma. 

17. Q—wWhat is the function of the 
sudoriferous glands? A.—To cool the 
body by pouring out perspiration on 
the skin; and do excrete gaseous and 
liquid wastes. 

18. Q—Name some of the most 
important functions of the skin? A. 
—It is a protection and covering of 
the entire structure. It is an organ 
of absorption. It is an organ of ex- 
cretion. It is an organ of sensation. 
It is an accessory organ of breathing. 
It is a rezgu.ator of the temperature 
oy the body. 





Chemistry 

21. Q.—What does a small number 
attached to the lower right hand of 
a symbol in a formula indicate? A.— 
The number of atoms of that element, 
as for instance; O3 means 3 atoms of 
oxygen. 

22. Q—JWhat are the component 
parts of nitrate of silver? A.—Silver, 
1 atom; nitrogen, 1 atom; oxygen, 3 
atoms. 

23. Q—wWhat is the difference be- 
tween a mixture and a compound? 
A—A compound is a substance which 
is made up of elements united in exact 
proportion and held together by a 
force called chemism or chemical 
affinity. 

A mixture is a substance composed 
of two or more elements or com- 
pounds blended together in one prep- 
aration, but not held by any chemical 
attraction. 

24. Q—What is iodine and from 
what is it produced? A.—lIodine is 
a non-metallic element existing in sea 
water and sea plants. It is produced 
from a blackish seaweed, called kelp. 
It is an irritant, blisters the skin if 


used in quantity, and stains it yellow. 
Apply locally for inflammation. It is 
also a powerful antiseptic agent. 

25. Q.— What is the molecular weight 
of a compound? A.—The sum total 
of the weights of all the atoms con- 
tained therein. 

26. Q.—How is the science of chem- 
istry divided? Into two parts; organic 
and inorganic chemistry. 

27. Q—What are the properties of 
a metal? A.—Physical properties: 
considerable specific gravity, metallic 
lustre, almost total opacity, insolu- 
bility in water, and the property it 
has of ringing when struck. Chem- 
ically, a metal is an element, whose 
hydroxide has basic rather than acid 
properties, like sodium, calcium, nic- 
Kel. 

28. Q.—What does organic chem- 
istry include? A.—Organic chemistry 
includes all carbon compounds. It is 
the chemistry of plants and animals. 

29. Q—wWhat is the basis of chem- 
istry? A.—The atom. 

30. Q—wWhat are the forces which 
act on matter? A.—Chemical affinity, 
cohesion, gravity. 

Therapeutics. 

9. Q—In using a poultice, why 
should it be thoroughly boiled? A.— 
To retain its heat and moisture for as 
long a time as possible. To make a 
poultice properly, the bowl in which 
it is mixed, the water, the flannel or 
cheese-cloth on which it is laid, must 
all be as hot as is possible. The 
solid ingredients should be added 
gradually to the boiling water, which 
is continually stirred. It should not 
be spread so thick as to make it in- 
conveniently heavy. 

10. Q.—Mention six of the most 
potent antispetics used in chiropody, 
three in liquid, and three in powder 
form? A.—Carbolic acid, bi-chloride 
of mercury, alcohol, aristol, boric acid 
powder, alum. 

11. Q.—For what pathological con- 
dition is salicylic acid used externally? 
A—Strong applications of salicylic 
acid are useful for removing excess 
of epidermis, warts, or corns. Pow- 
dered salicylic acid mixed with starch 
or chalk may be employed to check 
profuse perspiration of the feet and 
axillae. 

12. Q—wWhat acid is most applic- 
able as a local anesthetic in chiropody, 
and how is it applied? A.—Carbolic 
acid. \Wet a piece of gauze with a 
5% solution, and apply to the part 
to be anesthetized for 15 minutes; 
remove and apply with a brush along 
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the line of proposed incision a 95% 
solution of carbolic acid. This dead- 
ens all sense of feeling, and is ap- 
plicable to inflamed and suppurated 
parts from which we desire to remove 
pus. 

13. Q.—What pathological conditions 
would indicate the use of bi-chloride 
of mercury applications, and what 
strength solution would you use? A. 
—For sepsis, mycosis, and parasitic 
skin diseases, a 1/2000 or 1/5000 sol- 
ution of bi-chloride of mercury should 
be used. 

14. Q.—What is a local astringent? 
Name one. A.—A drug which dimin- 
ishes the size of vessels, thereby de- 
creasing the amount of exudation. 
Aluminum acetate. 

15. Q—Name five antiseptics and 
state in which proportion each should 
be diluted for use in chiropody. A.— 
Carbolic acid 2%%.  Bi-chloride of 
mercury, 1/2000. Alcohol, absolute. 
Aluminum acetate, from 10% to full 
strength. Dioxygen, 3%. 

16: Q—What are the therapeutic 
uses of salicylic acid in chiropody? 
A.—Strong applications of salicylic 
acid for removing excess of epider- 
mis, warts or corns. Powdered sali- 
cylic acid mixed with starch or chalk 
may be employed to check profuse 
perspiration of the feet and axillae. 

17. Q.—Give treatment other than 
surgical for corns? Either of the 
following prescriptions may be applied 
to-corns with beneficial results: 
R—Glacial acetic acid..1 dram 


Salicylic acid....... 1 dram 
Cannabis indica....% dram 
Collodion q. s8....... 1 ounce 
R—Salicylic acid....... 1 dram 
Ey ee? 5 grains 
SRY asibedcensnwed 5 grains 
SN dita da bao eva os 2 drams 


Pathological Chiropody. 


9. Q—What is a papilloma or 
vascular corn? A.—It consists of a 
cluster of hypertrophied papillae, the 
epidermis of which naturally is also 
excessively developed, forming a 
round, slightly raised nodule in the 
skin, varying in size from a pin 
head to a dime, or even larger. The 
papillae of this cluster are of various 
lengths, some even remaining nor- 
mal, the epidermis of the shorter ones 
forming a dense mesh in which the 
longer ones are encased. It is this 
dense epidermic mesh encasing the 
papillae which constitutes the corn. 

10. Q—What surgical treatment 


and dressing would you apply for the 


relief of a simple clavus or corn? 
A. — With the necessary antiseptic 
precautions in mind, excise or pare 
off (preferably the latter) the corn, 
down as far as the sound integuments 
or until the part is given the natural 
softness or pliability of the surround- 
ing skin; carefully dissect out all 
little struetures which may be ob- 
served down into and irritating the 
deeper layers, and apply either of the 
following plasters cut somewhat lar- 
ger than the affected area. Papier 
Fayard plain soap, soap and salicylic 
5%, zine oxide, arnica, or ichthyol, 
or the part may be painted over with 
a light coat of ichthyolated collodion 
15%, it possessing great merit. Should 
hemorrhage have occurred however, 
even if but slightly, all of the above 
dressings are countra-indicated and 
should not be used, with a possible 
exception of the zinc oxide plaster. 
The following dressing should be 
substituted; spread a small quantity 
of carbolated ointment on a thin 
layer of sterile cotton, dusting same 
with aristol] and bind it over the part 
with flexible collodion, using a small 
brush or swab for the purpose. In 
the surgical treatment of all corns, 
it should be borne in mind that the 
more thorough a corn be cut or pared, 
the more need there is of protecting 
the tender tissues exposed, to avoid 
a subsequent congestion and possibly 
inflammation arising, if the part be 
subjected to undue pressure or fric- 
tion. Acids or powerful astringents 
should never be used after a corn 
has been pared or trimmed closely. 
The treatment should be strictly pal- 
lative. Of course the above treatment 
is cited merely as an instance. Every 
corn calls for individual treatment. 





SWEATING OF THE FEET. 


Wash with astringent solutions, 
such as: 
Tannic acid......i... 1 dram 
(Ee ee > drams 
|... Seen ra ee 30 ounces 


If the odor is fetid, use instead a 
foot bath made with potassium per- 
manganate, one in 1,000; or a bath 
containing one dram of sulphuric acid 
to three pints of water. This bath 
should be used every three days for 
ten minutes. Meanwhile powder the 
footgear with: 


Talcum powder..... 10 drams 
Bismuth salicylate...1 ounce 
Zine oxide........... 5 drams 


Powdered alum....2% ounces 























DEMONSTRATION FOOT 
FREE TO 
CHIROPODISTS 


THIS REPRODUCTION 
PLASTER, IVORY FIN- 
ISHED, OF A HUMAN 
FOOT DISSECTER 
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you all about it—and describes some 35 Scholl Appliances 
on which you make 100” profits. 


Over 1500 Chiropodists now handle Scholl goods 
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FEET AND THEIR AFFLICTIONS. 





The rich limp with the gout, the 
moderately well-to-do content them- 
selves along with an active nail or 
80, and the poor man goes out and 
drops an iron casting on his toe, says 
Irvin S. Cobb, in the, Saturday Even- 
ing Post. Nearly every male who lives 
to reach the yoting age has a period 
of mental weakness in his youth when 
he wears those pointed shoes that 
turn up at the ends like sleigh-run- 
hers, and spends the rest of his life 
regretting it. 


Feet are certainly ungrateful things 
—I might say that you are proverbial- 
ly ungrateful. You do for them and 
they do you. You get one corn, hard 
or soft, cured up or removed, and a 
whole crowd of its relatives comes to 
takes its place. I imagine that Na- 
ture intended we should go barefooted 
and is now getting even with us be- 
cause we didn’t. 


Our poor painful feet go with us 
through all the years, and every step 
in life is marked by some sort of a 
pang. And right on up to the end of 
our days our feet are getting more 
infirm and more troublesome and more 
crotchety and harder to be with all 
the time. Alas, how many are there 
in this country right now who have 
one foot in the grave and the other 
at the chiropodist’s! 

Napoleon said an army traveled on 
its stomach. I don’t blame the army, 
far be it; I’ve often wished I could 
travel that way myself, and I’ve no 
doubt so has every other man who 
ever crowded a number nine and 
three-quarters foot into a number 
eight patent-leather shoe. and then 
went to call on friends residing in a 
steam-heated apartment. 


DR. JOHNSON’S MAINE GUIDE. 


Dr. Elliott W. Johnson, who spent 
the summer motor-boating in Maine, 
tells a good story on himself. 

One chilly day, he felt that if he 
could have a good drink of whiskey 
it would be an excellent stimulant. 
As Maine is a prohibition State, he 
thought that perhaps some of the na- 
tives might enlighten him as to 
where he could obtain the longed-for 
stimuiant. 

Approaching an old backwoodsman, 
Dr. Johnson said: 

‘*Say, uncle, if you will lead me to 
some place where I can get a drink, 
I'll give you $2.” 

The old fellow 


looked him over 


carefully, accepted the two plunks, 
and said: “All right stranger! Jest 
foller me.” 


He led the thirsty one through the 
town, on through the suburbs, into 
the country, ane started due north. 


‘After they had traversed about five 


miles in silence and still nothing in 
sight, Dr Johnson asked: 

“Look here! Where are we going 
after this drink.” 

“We're goin’ over into Canady, 
stranger. It’s only about ninety miles. 
We can’t get nuthin’ in this State.” 





THE POINT OF VIEW. 

A revival was being held in a littie 
town where once the worst sins con- 
ceivable had been dancing and card 
playing, but where a knowledge of 
more picturesque peccadillos had pen- 
etrated. The preacher was anathe- 
matizing these new sins. 

“Hell,” he thundered, “is paved with 
cocktails, chorus girls and autos!” 

Upon which a facetious youth rose 
in the back of the building and cried: 

“Oh, death, where is thy sting!” 
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USEFUL TO CHIROPODISTS 















GEORGES “‘XINB’”’ 

Absolutely cures Warts, Vascular Corns and 
all other similar growths. Positively the most 
eficient cure obtainable. Price $1.00; enough 
for 30 to 50 cures. (No samples) 














GEORGES SHIELDS 
A scientific, practical protection for corns, 
bunions and enlarged joints. A profitable side 
line for you. Samples and prices on request. 
























Patented and Manufactured by 


J.J. Georges & Son, 1214 F St. N. W., Wash., D.C. 
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PETTY TROUBLES. 


Napoleon said that he had rarely 
met with two-o’clock-in-the-morning 
courage. He meant the kind of cour- 
age that is unprepared and that can 
face the unexpected calmly, and see 
clearly and decide freely. It is rare. 
But it is rare because most of us have 
never tried to cultivate it. We give 
way to our emotions habitually. The 
slightest mishap, the most trivial un- 
pleasantness, disturbs our mental 
poise. /We give way lbefpre every 
little shock of surprise. 

But if we formed the habit of 
maintaining mental balance, if we 
could remain calm for the first min- 
ute, in time we should be able to 
meet even severe shocks with cour- 
age and clear vision. 

Most of us lack self-control. We 
give way to the petty troubles and 
are annoyed by trifles. The splutter 
of a pen, a bump on the shin, a stub- 
bed toe, brings forth an explosion of 
temper out of all proportion to the 
thing that caused it. 


It may seem a far cry from such 
trivialities to the great catastrophies 
of life, but the highest courage is no 
more than self-control and steadiness 
and that the man who meets first the 
little things calmly, and then the 
more serious of the unexpected, will, 
if he lives long enough, attain that 
kind of courage which even calamity 
cannot shake. 

And though this greatest courage 
be never called for, the man who has 
hhabituated himself to self-control in 
little things will have gained enough 
to have made it well worth while. 





EXTRACTING A SPLINTER. 


When a splinter has been driven 
into the hand it can be extracted by 
steam. Fill a wide mouthed bottle 
nearly full of hot water, place the 
injured part over the mouth and 
press it slightly. The action thus 
produced will draw the flesh down 
and in a minute or two the steam will 
extract the splinter, also the inflam- 
mation. Try it and be convinced. 

















NAFALAN 
RETORT BRAND 


The latest imported curative for all wounds, inflam- 
mation, abscess or ulcer. 


Very adaptable as a dressing for Superficial Lesions 
of the Skin, Eczema, Ulcerous Processes of infected or 
suppurated corns, bunions, chilblains, burns etc., and in 
cases of Ingrowing Nails. 

NAFALAN (€2. B.) is used at the New York School of Chiropody, 
and has given great satisfaction. 


Chiropodists and Physicians obtain best results from its use. 
Price 50 cents per box to PEDIC ITEM readers only—or send one 
dollar for two boxes and we will enclose a sample of NAFALAN 
ADHESIVE PLASTER—all sent prepaid. 

NAFALAN ADHESIVE PLASTER containing 50% 

Nafalan (R. B.), 
cures inflamed surfaces immediately. Non-irritating and antiseptic. 
Suitable for covering surfaces from which corns, and. callouses have 


been removed. 
A. & G. KARL CO., 


Sole Agents, A. & G. Karl Comp., Importers 
NEWARK, N. J. 
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THE SEPTEMBER MEETING- 


It is very apparent that the in- 
terest which the members of the 
Pedic Society evince in the move- 
ment under way for the elevation of 
chiropody to the standard of a pro- 
fession is responsible for the large 
attendances at the meetings nowadays. 


When President Erff called the 
assemblage to order at 8:30 o’clock 
on September 10, he asked the in- 
dulgence of the ladies in permitting 
the gentlemen to remove their coats, 
and very promptly some seventy coats 
were shed. 

The main subject of the evening 
was the report of the Chairman of 
the Committee on Legislation. He 
stated that since the enactment of 
the new law he had been in commu- 
nication with the Education Depart- 
ment of the State, in the endeavor 
to have a standard set for the regu- 
lation of all chiropody schools in the 
State. 

Finally on September 6, a set of 
rules was received. The first one 
read as follows: 

“A school of chiropody shall not 
matriculate a student unless he shall 
have completed a four-years’ high 
school education.” 

To place such a high standard on 
a new profession meant the down- 
fall of the law. On September 9, 
President Erff and Alfred Joseph 
went to Albany and proved by good 
arguments that it would be to the 
advantage of the public as well as 
to the chiropodist if the standard of 
education were started at one years’ 
high schoo] from September 1912 to 
1914; two years’ high school from 
September 1914 to 1916; three years’ 
high school from September 1916 to 
1918; and beginning September 1918 
a four years’ high school. 

As any one with a fair education 
can easily obtain fifteen counts, which 
is equal to one year of high school, 
the Schools of Chiropody will no 
doubt be enabled to matriculate an 
intelligent class of students. 

The following were elected to 
membership in the Society: 

Frank B. Arnold, Chas. H. Braun, 
Peter A. Buhl, Edgar L. Crain, Leon- 
ard Calvert, Elsa Du Bois, Dennis J. 
Fitzpatrick, Bernard Goodman, Jacob 
Grossman, Florence B. Hill, Emelie 
C. Hinze, Kar] Kaub, Joseph Le Beau, 
Margaret M. Lehane, Aaron Marks, 


Lucille A. Miller, Jacob A. Morlock, 
Wm. J. McGrath, Archie McKinnon, 


Elizabeth R. Osborne, Ben H. Paine, 
Wm. A. Reeves, Mark Rosenstock, 
James Shortell, Ellen K. Stahl, Max 
Stern, Daniel Tribus, Dora Tuck, 
Bertha Tobias, Nathan Wallace, Her- 
man Zadick. 





FEET GETTING LONGER. 


Some shoe men say feet are getting 
so much longer and narrower that A 
and AA lasts are more and more 
used, and maybe before long AAA 
lasts will have a footing. Long, 
narrow feet may be things of beauty 
rather than of strength. The natural 
foot of wild folk is short, wide and 
stubby, and savages can walk or run 
much further and faster than the 
civilized. Occasionally a_ civilized 
man is as fleet, of foot as a savage, 
but all the savages are pretty good 
on their feet, while the long distance 
runners of civilization are exceptions 
to the general rule. 








OTTO F. SCHUSTER 


Manufacturer of 


Orthopedic 
Appliances 





The Prof. Royal Whitman Brace for 
Flat Feet, and Weak Ankles, Con- 
structed from Specially Made 
Plaster Moulds of the Feet. 


201 EAST 52nd STREET 
Near Third Ave. New York 
Telephone, 2471 Plaza 
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THE SYRACUSE MEETING. 


The members of the Albany Division 
proceeded to Syracuse on Friday, 
September 13, for the purpose of or- 
ganization, as well as to promote a 
harmonious feeling in the Onondaga 
Division. The day was spent sight- 
seeing, visiting the chiropodists of 
the city, and becoming acquainted. 

On Saturday evening, the joint 
meeting of the Albany and Onondaga 
Divisions took place at the office of 
Dr. J. C. Winters, President of the 
Onondaga Division. 

Very interesting discourses took 
place. Dr. Hogan spoke on the rea- 
sons for the joint meeting, and sub- 
mitted resolutions, which will be 
taken up with the State body later, 
and which were unanimously endorsed. 

A very able paper was read on the 
“Various Treatments and Diseases in 
Chiropody,” by Dr. Callahan of Al- 
bany. Dr. Charles Scattergood, also 
of Albany, explained the workings of 
the new law, and described the im- 
portant features as compared with 
the old law. 

Dr. Winters gave a very pleasing, 
address of welcome; Dr. Cunning. 
ham spoke very encouragingly for 
a harmonious feeling among the mem- 
bers. He urged the members to 
united action in the future and friend- 
ly spirit; Dr. Moyde spoke on the 
treatment of Bursitis; and Dr. Reu- 
bold, on ethics fifteen years ago. 

At the conclusion of the meeting, 
Dr. Winters surprised the members 
by inviting all to attend a banquet 
which she had arranged in honor of 
the Albany Division. 

At the conclusion of the banquet, 
Dr. Jones, of Syracuse, the oldest 
practitioner in the State, who is near- 
ing his eightieth birthday, was unani- 
mously elected an honorary member 
of the Syracuse Division. 

The following doctors were in at- 
tendance: Doctors Hogan, Callahan, 


Scattergood (Charles and Louise). 
J. C. Winters, Jones, Cunningham, 
Goodale, Foster, Skinner, Martin, 


Moyde, Reubold, Thurston. 





NOTICE! 
We have received numerous com- 
plaints that there is a party who 


signs himself G. W. Cook, Agt., col- 
lecting money for subscriptions to the 
Pedic Items. We have no agents. 
This fellow is a swindler, and should 
be arrested. 


BARBERS NOT DOCTORS. 


Court Holds Tonsorial Skill Doesn't 
Imply Knowledge of Chiropody. 





A barber is not a chiropodist and 
has no right to practice chriopody 
under a ruling yesterday by Supreme 
Court Justice Newburger in a suit by 
Michael Saracena, who has a barber 
shop in the Pulitzer Building and 
others throughout the city. Saracena 
sued the Pedic Society of New York, 
which has authority to grant licenses, 
alleging that the society had refused 
his application without cause. 


Joseph Renk, a member of the 
board of examiners of the Pedic So- 
ciety, said in an affidavit that Sara- 
cena is a barber and not a chiropodist 
and that he should not be licensed 
to practice chiropody. The affidavit 
said further that when Saracena ap- 
peared before the board to be ex- 
amined as to his qualifications he was 
asked what he would do to stop a 
flow of blood and that Saracena re- 
plied that he would go to a drug 
store and get some antiseptic pow- 
der. 

The court said that the Pedic So- 
ciety was justified in refusing a li- 
cense to Saracena.—N. Y. Sun. 


CHIROPODISTS ORGANIZE, 


ALBANY, Sept. 19.—The National 
Association of Chiropodists, with prin- 
cipal office in New York, was incor- 
porated today to elevate the practice 
of chiropody. The directors are 
Alfred Joseph, George Efrff, Irvin 
Mayer, Ernest Graff, Carlton L. Grif- 
fin, New York; Henry Schmidt, Chi- 
cago; Ernest C. Stanaback, Newark, 
N J.; Joseph Betz, Joseph W. Car- 
penter, St. Louis; William M. Raben- 
stein, Cincinnati; Henry C. Ballard, 
Minneapolis; D. S. Hallbrooke, Eavns- 
ville, Ind.; F. E. Jilik, Detroit; Archi- 
bald Lobb, Memphis; Mrs. E. A. 
Griswold, Muskogee, Okla.; Mrs. C. 
B. Knowles, Cleveland. 








CHIROPODY NOTES. 


Otto Sjogren has taken offices at 
No. 2 East 23rd Street, corner Broad- 
way He is equipping with an entire 
new plant. 





Irvin Mayer is the agent for sev- 
eral useful chiropody appliances, which 
he has on exhibition in his office at 
1245 Lexington Avenue. 











Reorganized and in New Quarters! 


NEW YORK 
SCHOOL of CHIROPODY 


Commences its 1912-13 session, October 2, 1912. 


Scientific instruction in 
ANATOMY, PHYSIOLOGY, 
CHEMISTRY, PATHOLOGY, 
MATERIA MEDICA, 
THERAPEUTICS, FOOT-GEAR, 
SURGERY and CLINICAL WORK 
will be imparted by specialists in all these branches. 
The course will be graded, and will continue for two 


terms of four months each. 
TOTAL FEES FOR THE ENTIRE COURSE - $170. 


Post-Graduate courses of six weeks commence 


November 1, 1912 and February 1, 1913. 


FEE FOR Post-GRADUATE COURSE - - - $60. 


For full particulars address 


NEW YORK SCHOOL 
OF CHIROPODY 


1245 LEXINGTON AVENUE, - - NEW YORK CITY 














